This opinion lies at the basis of many of his new views, and it must be explicitly understood.
If our readers will look at the last edition of Quain's ' Anatomy,' they will find a brief but perfect account of the views of Reichert and Virchow on the areolar tissue.
Instead of regarding areolar tissue as a mass of individual fibres, .Reichert described it in 1848 as an homogeneous substance, the fibrillation of which was produced by manipulation. In 1851, Virchow,+ and, almost at the same time, Donders,^ described as dispersed through the homogeneous substance of the areolar or connective tissue certain cellular bodies, similar to, or identical with, the cells of cartilage and of bone (Binde.geivebskorper). These Reviews.
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This view has given rise to great controversy; and has been especially combated by Henle, whose immense experience and assured judgment necessarily give his opinion the greatest weight; while it has been moi'e or less completely admitted by Leydig, Kolliker, and [Oct.
of inflammation with much transudation must be distinguished from cases without any.
"Two forms of inflammation can be perfectly divided from each other; the pure 'parenchymatous, -where the process runs on in the interior of the tissues, without any evidence of an exuded blood fluid; and the secretory (exudative) inflammation, which belongs more to the superficial organs, where an increased exit of fluid from the blood follows, which leads to the surface of the organ the peculiar parenchymatous material. These two forms are principally distinguished through the organs in which they occur; there are certain organs which, under all circumstances, are only attacked by parenchymatous inflammation ; others in which almost every time a superficial exudative inflammation is recognised."* With respect to the phrase, " that the transuding blood leads to the surface the material proper to the parenchyma," we must observe that Virchow supposes that in transuding the fluid is impressed by the natural action of the part or organ, and takes on more or less the characters natural to the fluids of the part.
In regard especially to fibrinous exudations, "Virchow holds opinions so different from those usually entertained, that we are afraid we cannot properly explain them in the space we can assign to this subject. The usual notion is, that in inflammations the fibrine of the blood augments in amount, and by many persons this blood affection is thought to be anterior to any local affection. But "Virchow entirely reverses this order, and denies that the fibrine found in any part of the body out of the bloodvessels has transuded from the blood, (p. 146.) On the contrary, fibrine is supposed to be produced locally in certain organs, and from these organs it passes into the blood through the medium of the lymphatics. He points out that the cases in which local accumulation of fibrine and an hyperinotic condition of the blood co-exist, are precisely in the inflammations of those organs which are riclilv supplied with lymphatics?as the lungs and the pleura; while, when the brain, for example, is inflamed, as there are few lymphatics, the fibrine of the blood is not increased.
" I do not believe," says he, " that we are entitled to conclude that there is a greater tendency to fibrinous transudation when there is an excess of fibrine in the blood; much more, I should expect that in a patient who produces at a certain point very much fibrine-forming substance, much of it would pass from this point into the lymph and then into the blood. We can then consider the exudation in such cases as a surplus of the in loco produced fibrine, for the removal of which the lymphatic circulation does not suffice." (p. 149.) The local production of fibrine is endeavoured to be elucidated by comparing it with, and approaching it to mucus. In certain inflammations, as in croup, the two substances are both in presence, and can be substituted for each other. A t a certain point there is clearly mucus, at another fibrine, at a third a membrane which cannot be referred with certainty to one or the other.
" Of mucus we know, however, that it does not pre-exist in blood as fibrine does. If, therefore, a mucous membrane produces unheard-of great masses of * Cellular Pathologie, p. 352.
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Professor Yirchow on Cellular Pathology. mucus in a sliort time, these are tlie products of the membrane itself; the membrane is not transfused with mucus from the blood, but the peculiar mucin mass, the mucus, is a product of the coat, which, through the fluid soaking through (transuding) from the blood, is brought to the surface. In the same way I have also sought, as I formerly explained, to reverse the opinion which used to be held on the origin of fibrine. While, till a1" present, the fibrine has been considered as the outpouring plasma, I have given the explanation that the fibrin is a local product of those tissues 011 which and in which it is found, and that it is brought to the surface in the same way as the mucus of the mucous coat.
I have already shown you how it is in this way most easily conceived that in the measure, as in a certain tissue, the production of fibrine augments, so also the fibrine of the blood augments, and that the fibrinous crctsis is just as much a product of the local disease as the fibrinous exudation is the product of local tissue metamorphose. Never That is a doctrine by no means new, but that it expresses all the phenomena of cancer, for example, is most certainly "not proven."
And as in the doctrine of inflammation we seemed to see that with much real truth Yirchow has mixed up hypothetical explanation, and to make his view consistent has thrown into the background such important phenomena of inflammation as hyperasmia and nerve-implication, so in his statements on tumour it seems to us that he has been too anxious to break entirely with old doctrines, and to look at everything from the point of view which he has chosen. "We have hitherto selected for comments those parts of this book which seem to us most essential and fundamental in the doctrine of the "cellular pathology." But the work is not limited to these subjects? it glances at the whole of pathology, and discusses with great ingenuity almost all morbid processes. We have not seen in any of Virchow's writings so good a description of Embolie, Thrombus, Pyaemia, Melanasmia, Leukaemia, Rickets, Atheroma, &c. So also the histological account of the tissues is extremely simple and good. We could have wished to have discussed many of these subjects, but this article is already too long, and we can only hope that our readers will study the work for themselves. We can assure them they will have some real enjoyment, and when they disagree, will disagree with respect and admiration for the author.
